
Senator Kyrsten Sinema 
 Veterans Advisory Council Application 

 
Instructions: Please compete each section below. You may email completed and signed 
application along with your DD214, professional resume and a headshot to Senator 
Sinema’s Director of Military and Veteran Outreach, Kelly Mills at 
Kelly_Mills@Sinema.Senate.Gov or mail to 2200 E. Camelback Rd., Suite 120. Phoenix, AZ. 
85016 
 
All applications and corresponding documents must be received by COB April 12, 2019. For 
questions, call 602-598-7327.  
 
Applicant’s Name: __________________________________________________________________ 

Address: ____________________________________________________________________________ 

Home Number: ___________________________ Mobile Number: __________________________ 

Email Address: _______________________________________________  

 

Current Employer/School:  ___________________________________________________________ 

Occupation/Area of Study: __________________________________________________________ 

 

List any professional or community organizations of which you are a member:  

Organization/Membership    From (Mo/Yr.)    To (Mo/Yr.)  

________________________________            ___________________  ___________________ 

________________________________            ___________________  ___________________ 

________________________________            ___________________  ___________________ 

________________________________            ___________________  ___________________ 

________________________________            ___________________  ___________________ 

________________________________            ___________________  ___________________ 

 

Branch of Service: _________________________ Occupation: __________________________ 
 
Years of Service: ___________________________    Rank:__________________________________ 
 
Briefly explain why you wish to serve on this Veterans Advisory Council:  
________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________ 

Please check all that apply:   � I am a military spouse  � I have military dependents 

 
Sign: ___________________________________________ Date: ____________________________ 


